
APPLICATION FORM FOR ASSISTANCE
v6rq-dl t( 3Tr+<{ srsq

{Healthcare)
(Rr{Irq t€'tllE)

APPLICATIOI{
!qr+<? fdrff

AGE.YEARS 3[E- sex frir
o

FATHER'S/SPOUSE'S NAME :

ft-dr6'*q fi lrq p 0
E RESS

PERMANENT OENCEADDRESS cifl

ARRTED (frcrBd) I utNennreo (ofr<rBa)

(Attach Proo, ol lncome)
(icrq iFI sGq t {)

TOTALANNUAL INCOME

t-d srfifd qrq

€TdT {RII
ARE YOU AN lilCOME TAXASSESSEE fltck whtc
iFIT :cn 3nq ql crdr t (qt qrq a :q cr qd

hever l! appllc.blo):
6 ft6a irqfi|

Yes / No

EI/
FAMTLY DETATLS ct-cR fss{q

Sr. No.
sq {@I

Name of Faml
qicqR +

Membar
6I IFI

Age (Year3)

sc (q{)
Gondor

fdrl
Rela.tlon wlth Appllcant
qEfc5 6 uq sEu

Jo(BASIS REollEs ASSITING cSTAN E whlch is elc.bl(rick appl
[6Brdr ftrA ffid OTFIR

EVYS Co.tlfic.t!
(Attach C.]tmcrtr Copy)

qw qrc c{ ycrq [r
(v{q Yi rl srql !fr d.{ri 6ir (rqror v{ 41 qI rft t{'r 6it

copy)

6rd

AnyW-
.-.lfrl6tridPtool

Tq EIt EIF

"PURPOSE" for REOUESTTNG ASSTSTANcE

Ffi{dr t! H'ri ffi or s(tvq:
Sr. l{o.

s,C BqI
Medica I Reports/Prosc pflons Attachod

{{ rid'"qsam,eY€{ d il0 61 'ri

ASSTS TANCE AEING LED fot SAME PURPOSE OTHER sOURCE S+ls sii 3ril T$qdI ffisltrq 3rrlt( t frct TqI ?d
Sr. No.

Fq
NAME ot OTHER SOURCE

srq ria m rn NTAMOU ASSol cISTAN E I EING LEDd .T{ nYfr

a(MlorlEN,
t f,imIE

-

rr-

rcllnitu,
foundation
Boil&! blod o, lih.

{() st of

PAtl tlo.

Card Copy)

Tfrfr tcr * +i yqrq c-i
(rPirsr sr c1 Brqr !fr REq 6tr

I

APPUCATIOT{ t{O. :

rqd<r dqt : )
NAI,E o,APPLICANT:
qr*<* ql erq {< T

F

\

OCCUPATIOT :
q?TqFI Hnrn-0 rnoku

A r<o /-

from
r+d

Card



DEcuMflOt{ ITAPPLICANTT eTi(6 A( q}qqr Yr:

1) I horeby confirm hat all details in this Fom are True lo the besl of my knowledge. Any false stalement will render my Application E ongoing asCstsncc. l, an,
liabls hr rsjec,tiodcancsllation.

Z) f sofemnffionSrm tat assistsnco. il received lrom Koshika Foundation, will bo used only for the 'p!rpose', as stated in lhis Folm. ,or wiidl 8uci a$btranca

ttas requested by me.
g'iif,"irUi-,rn,i" tra I haire not & will not in future, avait of reimbu.sement. in parl or in full, frorn any other source/employer/insurance cofipany, ol fi€ amount

for which fiis sssist6nce is requ€sted

rr6c i fri rrl RS frq1q tt q|T6Tt d qen va ri ri tr fi qi]{ fidrq qi { i[qR vqr va id it rwr fi<o d d|lr
'6ttr str*{rr", t d ql rff l, c<.6r .cdq rS Ekc al $ d M frql srt{, !i 1r rr;q { c{ 'rcr lt
wrm tgc n*a +1'r{ l, Es lft;r ofim cI {sa tRl ffi 4-{ rtufrclqfi/tfrcl Eq'i t a ri frql l d( q cFq l trl

rl I rlrq rr tf+ re
2) {t u{I q} {[rc fil
3) I fft T(lIl tfr eds

AGREEMENT by APPLICANT ( qri(6 m 6r{)

qlq<6
IGNATURE OR LEFT THUMB IMPRESSION

d1t ct ftm

AGREEMENT bY HOSPITAL (Tq H !E 6'qI)

,0r pa-.r-r^rrhi lrRECOMMENDED FORACCEPTENCE

ff + fnq ri<fd

on behtlf of Hospltal)

v( Esdrd qFtu qfiffiI0
ll

rus.)&
Care

lFIq

ltBBft,Ms,FPRs.FICO
coafllf,rstm fffi$rfr 'Rftt 

lfiJ"'' il€rf6#q;rflft4\ft I

Dr. Dorc..r..avarDato ol Surgery

dhtflr d iTtE

,n\Arn
FoR INTERNAL USE ol KOSHIKA FoUNoATlotl

qt<ft6 rcqlr k
SIGilATURE ol TRUSIEE 2

qtei [Rw{ zSIGNAIURE of TRUSTEE I
qd rmtn t

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion 8nd ifs Trustees to

uselpubtistrliut.uplreprotuce my name, address, photo & details ol the'purpose", tor whlch such asslstance ls requestad/g.anted, through eny

medium, inciuding buf not mited to verbal, print, electronic, for soliciting donatlons for Koshlka Foundation 8nd/or dissemlneting lnfo.metlon sbout lt's

ac{ivities/achieve;€nts. Such use ol my photo & details can be made by Koshika Foundatlon before or after my lreatment or fu[ilment ofthe'purpose'

lor which asslstancl is b€ing lequestgd
2) I (ADollcant) further aqree that any such use ol my name, address, photo & detalls ol th6 'purpos€', lor whlch sudl assistanc€ is requ$ted/granGd,

wiri ioi Eutomaricatrv eniile me tor recliring or continuing the said assistance. The decislon lor granting and/or conlinuing the alslstancs will re3t 3olely

with th€ Trustess of Koshika Foundation, and their decision ls this regard wlll be final and acceptable to me'

t) w yq? c{.!c{i l17m qr ii,r} li crq Er5{, d (or+<E) qc-n {rcfr d SE crm (qs "qiftIrl $riillr 4t s€d qIBtqI " ni eft6 em {fr fu rn,

vm,stddndfrdrlll{rqr{qlfral,rC"aitmr"qq4Ts1,<r,qqryql$t<t{qigdIfdEffrqlqkzcflfi{ddFaffidrmqqq
t rqrtti rd * ft|q aft{ tr lt vqr Tl fccrl it fdrc * qrd qr n< i rr<i d frq "tiRrcr srsim' c q|{l aft{i tl
2) { (qri$) fs rn i rrcd dfs *{ rn, var, qta qtr Ee([I si f6 Errdr d r(sd { mk t Xd m: €Inkn ln f,6({ afi . r w qCq il

'6iftot'qqEsd qM cl Frft eRq et <Iqdrt rl'nr

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient for financial assistanco trorn Koshika Foundation. we

(Hospital) horeby afiirm & accept lollowing
1) th6t wB nolther are Presently nor will in fu ture availof financial assislanco from onolher NGO or any othar source, for the same patienucase, ss wo are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanca is not granled

by Koshlka Founda tlon, in part or in full, then the Hospital reserves it's right to m;ke up tho shorffall from anolher NGO or any other source. Thls

conlirmation gssontiallY states that tho Hospital will not avail any duplicale assistancs for the same patienucasg trom 6ny other NGO or any othor sou.c€

2) The assistancs from Koshika Foundation is only financial in nature. The choice of the treatmenuproctd ure advised/conducted by the Hospital on the

patient. ls based on ths arrangoment bstw8en th€ patlent & the Hospital, and is ln no way Inlluonc€d bY Ko8hi ka Foundation. Honce, the Hospltal wlll

assume sole & complet€ responsibility of the treatrnent & it's outclme & sale ty of the pati6nt, snd Koshika Found ation will have no role or rosponsibllity

{t{ srcrt drqr ql ffi rq nqr t qA t,rdfir
r .cifllfi srrt{|r" { d rr{ qrl{ *qe frfdq r{ftr +1 tr r}i q< rsm ro { 'ri ran q H 'ri aq-<wfrqt

* {-s 6r frrq I qt'Eiftm sr*nr' ER ffi JrdR ct 6}i <drs Iff tr rqffi f,{rdrs { t'fl * wq {tql ck

+1 nff qt('6lQlfi' tl tii 1frn qr fqqfl t{ qrqd { rd titt

er grn tt G rrtre
qri qri d sr{ CICK0 tt !F IdiIT

I

25-11-2023

in the matter

"..n,Cf;,"""t"1 
qk t qct/t'fr d'61ftrfl srr€rn'i fsifi {nc tg fssrRrl 61 cd],H rq (rrnro) flq mn { rn< I d*n rri tr

l)csfr;nc{qndhifrqEqitfrrcqw{drfirSlk{(6rtrisHqrffiqquiniaartftA{tiil*iclntt,*tfrrqt"dnEnsrtt6'
i figslftrvfinft ffi * sqq il '6itr6l sB-*m" !m r< tg fr tr cfi "6iftm 5rd-Cm' E( EITdI f{-rft afrrema }q trd( r0 frc *n l rt qmr

ffi*q{hgtttttmqtf{i{frrrqr<rrr{{slr{flttsrqfq-6R$fud{c-dl w1ft{eeaawntfrqsaraRfrqq<r{ltt/clqii!ffi


